The prevalence of metabolic disease in a population of 68 postgastrectomy patients was assessed using histomorphometric evaluation of transiliac bone biopsy specimens after tetracycline double labelling. Trabecular 
S Bisballe, E F Eriksen, F Melsen, L Mosekilde, 0 H S0rensen, I Hessov Abstract The prevalence of metabolic disease in a population of 68 postgastrectomy patients was assessed using histomorphometric evaluation of transiliac bone biopsy specimens after tetracycline double labelling. Trabecular bone volume was significantly lower in the postgastrectomy group (p<00l): 62% of the patients had increased osteoid surface, 56% increased osteoid thickness, and 24% increased mineralisation lag time. Only 18%, however, fulfilled the diagnostic criteria for osteomalacia -increased osteoid thickness and increased mineralisation lag time. Postgastrectomy patients had reduced serum concentrations of calcium (p<0-01), phosphate (p<0.01), and 25-hydroxyvitamin D, while levels of alkaline phosphatase and 1,25 dihydroxyvitamin D were high (p<001). The severity of the mineralisation defect as reflected by mineralisation lag time was positively correlated to serum 25-hydroxyvitamin D, but unrelated to serum 1,25-dihydroxyvitamin D. Multiple linear regression analysis showed that serum 25-hydroxyvitamin D, age, and the duration of postoperative follow up were significant determinants of the mineralisation defect in a given patient. The limited value of serum markers in the diagnosis of osteomalacia was emphasised by the fact that six of the eight patients with osteomalacia had normal serum levels of calcium and alkaline phosphatase, and five of the eight had values for 25- (Table III) . The mineral appositional rate and adjusted appositional rate were the same in the two groups (Table III) , while the mineralisation lag time was much longer in the postgastrectomy group. (Table V) .
To test determinants for the development of a mineralisation defect after gastrectomy a multiple linear regression analysis was performed (Table VI) The limited value of serum biochemical results in the diagnosis of osteomalacia is clearly shown in this study. As the diagnosis relies on bone histomorphometry and may be easily missed 10 to 20 years after surgery, it is probably wise to put all postgastrectomy patients on vitamin D supplements (two multivitamin tablets a day). In areas with a low habitual calcium intake, calcium supplementation may also be warranted. If a general prophylactic regimen for all postgastrectomy patients is not wanted, at least a follow up determination of serum alkaline phosphatase is needed. The multiple regression analysis suggests that increasing age and long duration of the postgastrectomy state are significant determinants. Thus such patients should be considered at high risk. Serial determinations of alkaline phosphatase will probably pick up the vast majority of cases with secondary hyperparathyroidism before they proceed to osteomalacia. If, however, osteomalacia is suspected due to the history or clinical symptoms -for example, low energy fractures, abnormal nutrition or malnutrition, malabsorption, skeletal pain, muscular pain, and weakness -a bone biopsy should be performed despite normal serum biochemistry.
